
Event Permit Application
Parades, Temporary Events & Special Events

811 Texas Ave. El Paso, TX 79901.  915-212-1506.
SpecialEvents@elpasotexas.gov   www.elpasotexas.gov/SpecialEvents

Application Type (Office Only): ____Parade   ____Temporary Event   ____Special Event      CASE: CSEV
APPLICANT INFORMATION

Name of Organization: ________________________________________________________________________ 
Address: ____________________________________  City/State/Zip: __________________________________
Work Phone: __________________________
                                     

    CONTACT INFORMATION
Name: _____________________________  Cell: __________________________ 
Email: __________________________________      Preferred Language:           English              Español

EVENT INFORMATION

Official Name of the Event: _____________________________________________________________________

Event Type:   _____Parade               _____Procession        _____Run/Walk             _____Bike Race         
          _____March               _____Bazaar                 _____Carnival                _____Block Party    
                _____Celebration     _____Street Dance    _____Street Display     _____Other

Purpose of Event:   _____Fundraiser         _____Community/Neighborhood Activity      _____School Activity 
           _____Religious Activity       _____Other (Explain): ___________________________________

 Target Audience:    _____Children   _____Teens    ______Families   ______18 and Over    _____21 and Over

Does the event route or footprint cross or take place near railroad property? _____ Yes _____ No

Are you using a park? _____Yes _____No         If yes, which one? _______________________________________

Are you using a building next to your event footprint? _____Yes _____No    
IIf yes, what is the address? _____________________________________________________________________

*Parades Only- Location Assembly (where do participants start): ______________________________________
Route or Event Location Description (attach an extra sheet of paper if necessary): ________________________   
___________________________________________________________________________________________
How will parade participants be released?____All at Once   _____In waves/groups 

EVENT TIMES AND TRAFFIC CONTROL
                 TRAFFIC CONTROL:                  EVENT TIMES:                                        TRAFFIC MONITORING:
           Times the Street will be Closed               Entire Event Duration Times                      Times you Need Presence of   
    Including Set-up and Clean-up                                                Police Officers on the Street
  Traffic Control        Date         Time       Event Times        Date               Time      Monitoring       Date               Time
  Start:                         Start:                     Start:
  End:                    End:                           End:

      
MULTIPLE DATE BREAKDOWN

          D          Date        Time Start      Time End                         Date       Time Start         Time End

EXPECTED EVENT ATTENDANCE
Number of Participants/Spectators/Attendees: ______________    Event Staff/Volunteers: ________________
Vehicles: ______________ Other (specify): _____________ Total Number of People Expected: ____________
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EVENT CLEANUP
Method of Street/Right-of-Way/Park Cleaning: ____Applicant ____City Cleaning Services 
                             ____Downtown Management District
                             ____3rd Party Professional Services:_______________________  
On-Site Responsible Party for Cleanup: ___________________________________________________________
Cell: _____________________________ Cleaning and Sanitation Plan Description:_______________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
 *The El Paso City Code requires applicants to clean the street, sidewalks, parks and other rights-of-way from all event litter and 
debris. In the event that the areas are not cleaned by the applicants, the City may perform such cleaning at a cost to the applicant. 
Arrangements may be made in advance to perform the cleaning, at a cost, by requesting the services below.
IIf requesting City Cleaning Services type of cleaning requested: _____________________________________
___________________________________________________________________________________________
*In the event that the City is unable to perform the requested street, sidewalk, and right-of-way cleaning services, the Applicant will 
be notiöed. Such notices do not relieve the Applicant of obligation under the El Paso City Code to keep the event areas clean of all 
litter and debris, whether caused by the Applicant, participants, or spectators to the event.

                     ALCOHOL SALES AND CONSUMPTION 
IInsurance and other provisions may be required when serving, consuming or selling alcohol. All alcohol sales require a TABC License.
Will alcoholic beverages be sold, served or consumed at the event?        _____Yes  _____No
Will alcoholic beverages be sold, served or consumed in a City Park?         _____Yes    ____ No
Will alcoholic beverages be sold, served or consumed on City Right-of-Way? _____ Yes  _____No
FOR ALCOHOL SALES ONLY - Trade Name of TABC License Applicant: ___________________________________

___________________________________________________________________________________________                                                                                  

                                               TRAFFIC CONTROL PLAN                    *Not Applicable for Parade Applications
Barricade Company: ______________________________________       Alley Affected: _____Yes _____No
Description of Closure (Street, Lane, Sidewalk, etc.): _________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

POLICE AND SECURITY
PParades Only: Will someone other than the El Paso Police Department conduct traffic enforcement services?
____Yes  ____No       If yes, what office or organization: ________________________________________
The office or organization must submit a signed letter on department letterhead indicating that they will be 
providing traffic enforcement services.
Are you hiring security guards?  ____Yes   ____No           Number of Guards: _____________________________
Security Company: __________________________________________________________________________
Contact Person: ______________________________________________________________________________
AAddress: ________________________________     City/State/Zip: ______________________________________
Work Phone: ___________________  Cell: ____________________ Email: ______________________________

PARKING METERS
All parking meters requested for exclusive use will be bagged at 6 a.m. on the start date selected. Additional fees may apply.
Do you need Parking Meters within the event footprint to be bagged for exclusive use?   ____Yes  ____No
Do you need Parking Meters outside the event footprint to be bagged for exclusive use? ____Yes  ____No
Start date of exclusive use for parking meters: ____________________________________________________ 
End dEnd date for exclusive use of parking meters: _____________________________________________________
Total number of days: _______________   Meter Numbers: ___________________________________________
From Street: __________________________________ To Street:_______________________________________
From Street: __________________________________ To Street:_______________________________________
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   FIRE AND SAFETY                            
All temporary fencing, barriers and temporary structures must be detailed on the site plan. A public safety 
plan, crowd managers and/or öre guard may be required and must be approved by EPFD.
Will temporary fences or barriers be erected?               _____Yes  _____No
Will temporary membrane structures be erected (tents, canopies)?  _____Yes  _____No 
Will stages or other structures be erected?                 _____Yes   _____No   
QQuantity and Size of Structure(s): ___________________________
Description/Purpose of Structure(s): _____________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
How will you supply electrical power to your event? ________________________________________________
___________________________________________________________________________________________
Will compressed gasses be used? ____Yes  ____No    (If  Yes) Flame Type: ____Cooking ____Display/Ceremonial
WWill the event feature or utilize öreworks/pyrotechnics?  ____Yes  _____No
Contractor Company: ________________________ License: __________________________
Contact Person: _____________________________ Address: _________________________________________ 
City/State/Zip: ________________________________ Work Phone: ________________________________
Cell: _________________________ Email: __________________________________________________

AMPLIFICATION USE
Will your event use ampliöed devices, microphones, speakers, instruments ? ____Yes  ____No 
 # of  # of Microphones _______  # of Speakers ______  # of Ampliöers ______  Other: ______________________
Purpose of Ampliöcation: ____Announcements ____Ambience ____Concert ____Advertising 
Location Description of Ampliöcation Devices: _____________________________________________________
___________________________________________________________________________________________
*Ampliöcation utilized during the event shall comply with the noise standards set forth in Chapter 9.40 (Noise) and 13.28 (Sound 
Amplifying Devices) of the El Paso City code. 

ANIMALS
WWill your event feature animals? _____Yes  _____No      Type(s) of Animals: ______________________________
How will the animals be used during the event? ___________________________________________________
___________________________________________________________________________________________
Will on-site housing be provided? _____Yes  _____No    Describe Housing: ______________________________
___________________________________________________________________________________________
*Applicants are required to keep event footprint clean and free of animal excrement during the event.

FOOD SALES
WWill the event feature food, beverage or merchandise vendors? _____Yes  _____No 
Approximate number of food locations: _________________
Approximate number of beverage locations: _____________________
Approximate number of pre-packaged food locations: __________________
Approximate number of exposed food locations: _______________________

INTERNET ACCESS
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                                                                               TEMPORARY EVENT PERMIT                   *Not Applicable for Parade Applications

NOTICE OF PROPOSED CLOSURE
Temporary Use of City Right-of-Way

I (We), _________________________________________, will be holding an event on _____________________
on __________________________ from ______________ to _______________. I am (We are) asking for your 
consent to temporarily block off _________________________________ for ____________________________.

PPlease print your name, address, indicate owner or occupant of the property and check off either Consent or 
Object with your signature below.

      NAME      OWNER OR OCCUPANT             ADDRESS               CONSENT      OBJECT     SIGNATURE         NOTES
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Exhibit A1 
Track Access Request - Special Event 

SMTAP19 – 

________________________ 
Office Use Only 

 
DOWNTOWN UPTOWN 

 
CSEV: ________________________ 

            Office Use Only 

 

 

 

 

 

Date of Submission: ___________________ 

Date of Event:  ___________________ 

Hours of Event:  From   To 

   ____________   ____________ 

 

Requestor:  ________________________________________ 

Title:   ________________________________________ 

Company:  ________________________________________ 

Address:  ________________________________________ 

Cell Number:  ________________________________________ 

Email Address:  ________________________________________ 

Description of Event: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

**Site Plan and Map of Special Event Location and Staging Areas Must Be Included with Application** 

Number of Participants: _____________ 

Limit of Access: 

 Street Intersection 

 _____________________________________  and  ___________________________________ 
         Street Name        Street Name 

 
 
Street:__________________________________________  

Choose One - (Santa Fe, Franklin, Kansas, Father    Rahm, Stanton, Baltimore, Oregon) 
 
 
 From: ________________________________ To: ________________________________ 
              Cross Street      Cross Street 
 

 

 

NOT VALID 
WITHOUT SEAL 



Do you have a valid Track Access Training Card? □ Yes, provide ID #: ____________________

**A Valid Track Access Training Card is required at time of application submission, failure to provide a valid card 
ID# will result in an automatic denial of application** 

Track Access Training is provided every Wednesday at 10:30 am, please contact Crystal Vega at 915-212-3465 or 
VegaCA@elpasotexas.gov to attend. 

Does your event run parallel, cross, is in the vicinity or otherwise encroach into the Streetcar 
Operational Right-of-Way, as depicted in Exhibit B (El Paso Streetcar System Map)?  

□Yes □ No

Is your Special Event considered a “Moving” Special Event? (i.e., Walk, Run, Marathon, March, Parade) 

□Yes □ No

If yes, Streetcar Specific Temporary Traffic Control as referenced in Exhibit D, Temporary 
Traffic Control, is required at time of application submission.  Failure to provide a Traffic 
Control Plan will result in an automatic denial of application. 

Does your event include the use of vehicles or parade floats? □ Yes □ No

If Yes, provide a description of vehicle(s): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Vehicle Height*: __________ Vehicle Width: __________ Number of Vehicles: ________ 
* Vehicle height measured from ground level to top most element of vehicle or float.

Does your event include the use of a stage, tent, canopy, elevated platform, or any temporary 

structure?   □ Yes  □ No     

If Yes, provide a description of structure: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Structure Height*: __________ Structure Length: __________ Structure Depth: __________ 
* Structure height measured from ground level to top most element.

mailto:VegaCA@elpasotexas.gov
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I ____________________________________(the "Applicant") understand that any encroachment into the Streetcar 
Operational Right-of-Way will require the use of a Streetcar Flagger, as referenced in Exhibit D, Temporary Traffic 
Control, for all Moving Special Events.  I also understand that an approved Traffic Control Plan 
(TCP) will also be required and that all flaggers and signage meet Texas Department of Transportation (TxDOT) 
standards incorporated in the most recent edition of the Texas Manual on Uniform Traffic Control Devices (TMUTCD).  
Furthermore, I understand that the City of El Paso will not furnish a Streetcar Flagger on my behalf, and that it is the 
sole responsibility of the applicant to contract with a traffic control provider. 
_________ (initials) 

I understand when there exists multiple permits, or requests for access to the ROW it shall be the policy of EPSC to 
accept/process requests on a first come, first serve basis.  Only one (1) Permittee may occupy the same requested 
portion of the ROW at a time, subsequent requests for the use of an already allocated portion of the ROW will be 
denied regardless of permission obtained from other COEP departments, contractors, vendors, or other regulatory 
entity.  _________ (initials) 

I understand that I must provide insurance as a condition of this permit application in accordance with Exhibit E.  
_________ (initials) 

Applicant will coordinate with applicable City Departments, state, or federal agencies to obtain any necessary permits 
and approvals required for the proposed event and use of premises. 

Applicant releases the City of El Paso ("City"), the Mass Transit Department for the City of El Paso 
("MTD") and the City's and MTD's officers, employees, and agents from any liability and claims for illness, injuries, 
death, property damage, and/or property loss sustained by Applicant as a result of any inaction or action by the 
Applicant or third party on the public right-of-way.

APPLICANT AGREES, TO THE FULLEST EXTENT ALLOWED BY LAW, TO INDEMNIFY, DEFEND, AND HOLD HARMLESS THE CITY OF 
EL PASO (THE "CITY"), THE MASS TRANSIT DEPARTMENT FOR THE CITY OF EL PASO ("MTD") AND THE CITY'S AND MTD'S 
OFFICERS, AGENTS, AND EMPLOYEES FROM AND AGAINST ANY AND ALL CLAIMS, SUITS, ACTIONS JUDGMENTS, FINES, 
PENALTIES, LOSS, DAMAGE, COSTS, OR EXPENSE (INCLUDING BUT NOT LIMITED TO ATTORNEYS' FEES), WHETHER DIRECT OR 
INDIRECT, DUE TO BODILY OR PERSONAL INJURY, DEATH, SICKNESS, PROPERTY DAMAGE, OR PROPERTY LOSS ARISING OUT OF 
APPLICANT'S ACTIONS, OMISSIONS, AND/OR ACTIVITIES.  IN THE EVENT A THIRD PARTY MAKES A CLAIM OR FILES A LAWSUIT 
AGAINST THE CITY AND/OR MTD FOR ANYTHING RELATED TO APPLICANT'S ACTIONS, OMISSIONS, OR ACTIVITIES, THE 
APPLICANT SHALL DEFEND SUCH CLAIM OR LAWSUITS ON BEHALF OF THE CITY AND/OR MTD AT APPLICANT'S SOLE COST AND 
EXENSE.  APPLICANT FURTHER AGREES TO REPAIR ANY DAMAGE OR DISTURTANCE TO CITY AND/OR MTD PROPERTY CAUSED 
BY THE APPLICANTS.  APPLICANT AGREES THAT FOR PURPOSES OF THIS PROVISION THE ACTIONS, OMISSIONS, AND/OR 
ACTIVITIES INCLUDE THOSE OF THE APPLICANT'S AGENTS, EMPLOYEES, OFFICERS, CONTRACTORS, AND SUBCONTRACTORS. 

ACKNOWLEDGMENT: I attest that this application is complete and accurate to the best of my knowledge.  I 
understand that any inaccurate or incomplete information provided on this application may delay or be cause for 
denial of the Track Access Permit.  Furthermore, I attest that I have read, fully understand, and accept all conditions 
and requirements of the Track Access Program Policy. 

Applicant Name: ____________________________________________ 

Applicant Signature: _________________________________________ Date: __________________

Email Completed Applications To: MunozVX@elpasotexas.gov AND VillaMJ@elpasotexas.gov  

Applicant Signature: _________________________________________ Date: __________________ 

Email Completed Applications To:  MunozVX@elpasotexas.gov AND VillaMJ@elpasotexas.gov 
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